
5 day a week option $158 Members/Residents; $168 Non Members/Non Residents  M  T  W  TH  F 
 
 

4 day a week option $138 Members/Residents; $148 Non Members/Non Residents   M  T  W  TH  F 

  
 

3 day a week option $107 Members/Residents; $117 Non Members/Non Residents  M  T  W  TH  F  
 
Payment is due the first day of care each week. A late fee will be assessed for late payments. 
 
Drop in Option:  2 days or less:  $38/day Members/Residents; $40/day Non Members/ Non Residents 
If you have a consistent schedule please indicate day of week here or attach a calendar of dates needed:  M  T  W  TH  F  
Parents must make advance reservation for care at least 2 business days in advance.  Reservations are on a first come first serve  
basis.   Once the reservation is made there are no refunds for no shows. 

2012 Summer—Extreme Kids Contract 
Chaska Community Center-Parks and Recreation Department 

Registration begins March 1st. The program is for children who have completed Kindergarten thru Fifth grade (no exceptions!).  Registration 
packets must be complete to be processed ( 2012 Contract, Family Information Form,  & Reg fee). Extreme Kids reserves the right to delay en-
rollment due the program being full to capacity, or to gather additional information about the student, or to deny or limit service due to non-
payment of previous Extreme Kids charges.  This contract is for care beginning Tuesday,  June 12th thru Friday August 17th (closed July 
4th). 

FIRST CHILD CONTRACT 

1st Parent/guardian Home Ph (       ) Work Ph (      ) 

2nd Parent/guardian Home Ph (       ) Work Ph (      ) 

Non-refundable child registration fee $25  or family registration fee $30.00 

PLEASE CHOOSE ONE OF THE FOLLOWING CONTRACT OPTIONS:   

Weekly:  Consistent Weekly Schedule (may choose, 5, 4 or 3 day option)  Please circle weekly schedule below 

SECOND CHILD CONTRACT 

Child’s Name Dry Fit T-shirt Size: Child S, M, L Adult S, M, L  Male                      Female 

Home Ph (         )  Grade for 2012-2013 school year:   

Birthdate: 
Describe any physical/mental disabilities, dev. Delays or emotional traumas your child might have: 

PLEASE CHOOSE ONE OF THE FOLLOWING CONTRACT OPTIONS:   

Child(ren) lives with:  (Check all that apply)           both parents            Father only          Mother only         Joint custody          Guardian 

I, AS THE PERSON RESPONSIBLE FOR PAYMENT, HAVE  READ THE PARENT HANDBOOK AND AGREE TO ABIDE BY THE POLICIES AND PROCEDURES. 
 

Parent Signature_____________________________________________________    Date ___________________________ 
If someone other than the signer will be making consistent payment or if you wish to have your child care account split due to a custody agreement, please call Aimee at 952-448-3176 ext. 7742. 

Return registration packet to: Extreme Kids, 1661 Park Ridge Drive, Chaska, MN 55318.                                      Phone: 952-448-2009 ext 2 

5 day a week option $158 Members/Residents; $168 Non Members/Non Residents  M  T  W  TH  F 

 
 

4 day a week option $138 Members/Residents; $148 Non Members/Non Residents   M  T  W  TH  F 

  
 

3 day a week option $107 Members/Residents; $117 Non Members/Non Residents  M  T  W  TH  F  
Payment is due the first day of care each week. A late fee will be assessed for late payments. 
 
Drop in Option:  2 days or less:  $38/day Members/Residents; $40/day Non Members/ Non Residents 
If you have a consistent schedule please indicate day of week here or attach a calendar of dates needed:  M  T  W  TH  F  
Parents must make advance reservation for care at least 2 business days in advance.  Reservations are on a first come first serve  
basis.   Once the reservation is made there are no refunds for no shows. 

Child’s Name Dry Fit T-shirt Size: Child S, M, L Adult S, M, L  Male               Female 

Home Ph (         )  Grade for 2012-2013 school year:   

Birthdate:  

Describe any physical/mental disabilities, dev. Delays, allergies or emotional traumas your child might have: 
 
 


